R-309 100,000-10-’'25 No. 3115. No. / 


i 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


* ‘ 
issued to. * onl = Cot ee 


fo _ 
Name of deceased Pray ““pthwels, 
Age Se os SS See / messes: 


Place of ee ou Th borin gh games 


Date of death — Wterch = >- #F oF oes 
Cause of death 2 Sali ee ee 


itermen ab Ajarw Ti sz roa 
_ Mawn Y-3Y _ 


Date permit issued_— 


Certified by-——___ Dh hooe. Bees 


R-309 1060,000-10-'25 No. 3115. No... —-- 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


“fp ins SG. 


(Office issuing per mit) 


— or Town of __ rth Fee pec 
ame of deceased — Wiece Oschnt des 


i, Spocily ar, 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


YCterar 


I hereby certify that the body accompanying this per- 
mit was disposed of in accordance with its terms 


Certified — Like ree Z, 


(Signature of Superintendent, cemetery 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309 100,000-10-’25 No. 3115. No. 2— 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 
lesen te Dec Li Dlabyrredh 


Name of deceased — OCtactitt Fesly Hegpuy 


Age _ ae rears__ © months __# —__days 


Place of san Dante 
re > 
Date of death — : Mage : 14 3? go ees 


Cause of death as five Tie tins b02u 


Interment at 


Date permit issued —— cig G~ eG BV Eee EE 


Certified by ene ee Bee Se Sage eS ee 


R-309 100,000-10-’25 No. 3115. No.- 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued to ae > same 
Name of deceased Res anie a Bachph _ 


ee oe ears nths Sb dave 


Place of death ee ~~ oe 


Interment at 


Date permit issued____ V 


Certified w— dA Pacem M.D. 


R-309 100,000-10-’25 No. 3115. No. 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued to —_ is C Bagh Se ge eS ee ae 


Name of deceased See ors Sha 


Age on i ee months ier Se 


Vines of doa —— 


Date of death — ie ire ee for 


af 
Cause of death i) id o Tek eee 


/ 


R-309 100,000-10-’25 No. 3115. Pi cccctsipiisine 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued to Gancgea len Go Sem yenny Sion 
Name of deceased ee ee 


~ 


ss 
Age ee Oe tries enc gaa ae 2 days 


Place of death er o™éN TK oO Sie wee 


Date of death —- ght SI ee 


Cause of death Gait be iu arty Ado er 
Trihertaeke at CoA Nat MY Ludor MEER EEO? 


Date permit issued _ qua 4 = 42 2 
Certified by——__—— ey ee gee 2S 


R-309 100,000-10-'25 No. 3115. No. 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


Cr 
Ire. CEA . nh te. 
(Office issuing per mit) 


City or Town ee ee ___Mass. 
Name of deceased Gone My dL Se AE 


to 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


pa | 
I hereby certify that the body accompanying this per- 
mit was a of in accordance with its terms 


Y 


/ 
If there is no officer in charge, undertaker should sign and return this stub. 


R-309 100,000-10-’25 No. 3115. No. 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


la pa 
TO BO alae a oe Bl. ee 
) r 
Name of deceased___ thet = Ss 2 im Peer 


/ / 
Age a ere ae months es days 
es. 


Place of eee a ee ee 
— 3G 
Date of death a S) : GEE 


Cause of death Natorad Cine: _ pm rarely prow 


Interment at i 


Date permit issued ——___- fs ae: fers Bs 2 ee 
hyde NY MB 


Certified by 


R-309 100,000-10-'25 No. 3115. No, 


BURIAL (OR REMOVAL) PERMIT 


This Coupon te be returned immediately, properly endorsed, 


io — ee Z Ske ae 


ee issuing permit) rs 
City or Town of r= / SP a 


Name of deceased — Mg By oa, ; Misc = PE 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this per- 
mit was disposed of in accordance with its terms 


at uindenwood Cemetery Stoneham Mass. 
(Name of cemetery or crematory) 
@) 
on Oe ee 


era Aga 


(Signature of Superintendent, cemetery or crefnatory) 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309 100,000-10-’25 No. 3115. i. aa ereee 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


issued (6. Pies: es Peer Se Se eas 
Name of deceased Poecd usc rey 


Age pee 2 gee ce eee / Sees 


Place of — oe ee Spe hae en 
Date of death <4 = 2¢ a 1F Be es 


Cause of death Sf nted Au. .£. ) eee 


Interment at... 


Date permit issued — 


Certified by Clade WM ref wp, 


R-309 100,000-10-’25 No. 3115. ', | Nemeneeeen 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 
See tO ae a 
Name of deceased___ Cra f Merrkl{ 
‘do es rears a ae - days 
Place of ee / ee 


Date of death Lepr eee J — 19> _ me 
Cause of death See 2 a ev vy AAa4 7 


Interment at -——_ Th bth seta 


Date permit issued —__ __ 


Certified by 


R-309 100,000-10-"25 No. 3115. No.——___________ 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned im iately, properly endorsed, 


to. Sor... ee es 
(Office issuing permit) 


City or Town of SLES en Se 


Name of deceased _“<@ 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


veteran, specify wns 


_. I hereby certify that the body accompanying this per- 
“mit was disposed of in accordance with its terms 


at [eral Comiliy Leuthlarengh 
(Name of c or crematory) 


- On ace ee 


Conined ty ete 


(Signature of Superintendent, cemetery 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309 100,000-10-’'25 No. 3115. + eos y 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued to Tfbhey ie 
Name of deceased Cant Read thane 


Age mt ee i ae Be ee 


fee Sontth berongh Mirko : 
Date of death —_. AD fp linhs A 6-193 ~~ 


Cause of a eee eee Ff feria __ . 


Interment at Mot Ga 


Date seth issued Pe pr. ar” S44 Aw 


Certified by Sis Buen, _M.D 


R-309 100,000-10-’'25 No. 3115. No. SSS 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Thee ta SS On ae 5 ee 
Name of deceased __“)_ L-A™MG _ GGrasacish ( banat) 
Age a. ee Bae. ae months ee Sa 


Place of —. 6a ee at / . See 
hee AO epte be 2-143 


Cause of death — oe & ha 3 


Interment at .——___ —__ ins ye-yun ae 


Date permit issued ——_ (ph 26 is eae 
Certified by _ ‘rlaud) ©: a aes 


R-309 100,000-10-'°25 No. 3115. E.R aE Seine es 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


- te Cee 


(Office issuing permit) 


City or Town of _ Dw7k Serer gh Mass. 
Name of deceased Drcua G Soraengh 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


©, I hereby certify that the body accompanying this per- 
spit was disposed of in accordance with its terms 


(Name of cemetery or crematory) 


. es eee 


Certified by Abb é. 


(Signature of Superintendent, cemetery 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309 100,000-10-’25 No. 3115. No. 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


jE rs SL | Sale ease 8 oot | ee 
Name of deceased Wale BS 
months = 

oS 


Age yeni SapetaeS S 
/ if 
Place of ee re VO aes 


Date of death ——_____ Se 2 = = fier 


} 
i 
| @o 


interment. at -—____ _— 


ae. 

Date permit ee Dee D7 1Gav 
4 . JL 

Certified by) heratt fs tig MD. 


R-309 100,000-10-25 No. 3115. No. 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, proventy endorsed, 
Oihice isst wing per rmit) 


City or Town bei oe 


Name of deceased — Lf. han Cale __. 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this per- 
mit was disposed of in accordance with its terms 


(Name of cemetéry or crematory) 


eee Sa (2% A a __ 


oO 
Certified by titel eG! SES Lotiene 


(Signature of Superintendent, cemetery .eccerematess—— 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309 100,000-10-’25 No. 3115. No. 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued is oO eateee RS OC “ge 
Name of leccaed. Cee 0 Na 


Age ss, 6 __“\smonths _ 2S hays 


Place of death ES = oe KN. Wrenn SN i 


Date permit ee 


Certified by \> Lee 22 Soe colD. 


R-309 100,000-10-'25 No. 3115. | eee 


BURIAL (OR REMOVAL) PERMIT 
This Coupon to be returned immediately, properly endorsed, 


to. se PO at STR RAE BRE 


(Office issuing per mit) 


City or Town of Mass. 


Name of deceased Eye 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


if veteran, specty % 


I hereby certify that the body accompanying this Bee 
mit was disposed of in accordance with its terms 


at 


(Name of cemetery or crematory) 


on ee ee eee 
cnet wiee lied ECM ng 


(Signature of Superintendent, cemetery ex=erematesy) 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309 100,000-10-’25 No. 3115. N 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued to. V ON JR 
Name of deceased NR anand Wrnad@ aon 


Age Ras. ae 


months —.... 


Place of death___ 7-2 Oo» KS ncn. 


Date of death — YO, AA eS 
Cause of death Cerncrmon nv “On 2 Srvive 


Interment at a ee “a 


Date permit issued __ ~ we : NG S33 


Certified by Chan do Nie. Trramne O80 M.D. 


if veteran, SpOcily We 


R-309 100,000-10-'25 No. 3115. No. 


BURIAL (OR REMOVAL) PERMIT 
This Coupon to be returned immediately, properly endorsed, 


ee Beis Se ee ee 


(Office issuing permit) 


City or Town of heise so nase 
Name of deceased NG Sek MS ob BH 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this per- 
mit was disposed of in accordance with its terms 


(Name of cem y or crematory) 


on ae i Gos: 


Certified by ft Lie E, Coe ae 


_ (Signature of Superintendent, cemetery er=cremeter?) 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309 100,000-10-’25 No. 3115. No. 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued to 3 ee Te Dake 


Name of deceased ee ee 


Age ae oe ase hc NTIS ee 


— / 
Place: of death... Mes: ThGery teed 


Date of death —. 2. ounTh Orra pees 


Cause of death Freche ul ~ Sitby Bsbnclal, 


Interment at Weirton) Ha 


72 
Date permit issued-— Cpe: jr ® 


Certified le De M.D. 


R-309 100,000-10-'25 No. 3115. No. 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


to. Tn Ct 


(Office issuing permit) 


City or Town of eee = Mass. 


o~ 
~, 


Name of deceased Ze -——=>_—— peas on 
J 


4 ENDORSEMENT 


g. 
2 (To be filled in by cemetery or crematory official) 
oa 


q hereby certify that the body accompanying this per- 
mit was disposed of in accordance with its terms 


(Name of cemetery or crematory) 


on fA Ss ee ae 
YN, od 
: | ér i Yi (Oo 
Certified b / i & 
(Signature of Superintendent, cemetery or crematory) 


oF 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309 100,000-10-’'25 No. 3115. TRG Bee 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


- { 

POSMOG Ry Ge Oe SS 
ck ae - 7) 

Name of deceased___ A dhe. Hoary ee 


Age cars _6 months a ewe 


Place of death. 


Date 6 eats 


Cause of death _M 


iniereenr at. 


Date permit issued—_.._-_ _<"“T ee 


Certified by (unsSS Nelo as 


R-309 100,000-10-’25 No. 3115. No. ae eee 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued to —— SETS Wee CLL 
f 
Name of deceased dry d) ie 


Age a ae oe months _______days 

Place of death__ Zach Greve 

Date-a tear aby ian © 

Cause of death hh LM, he ab cs ma Lote - 
nm ow 


it Grell "x 


' . #3 
Date permit issued ___ Pry / zs oS eee 


C) 
VP hark (Fon DS, 


lhiteraiene at See. 


Certified by 


R-309—100m-1-'33. No. 7072 


, Meee eae 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued to___4 4 


nine rte ceri a enact a en 


Name of rrr 


a ns ee 


Agel / 1 years “months > days 


Place of death__ 


Date of death... ree 7-14 8 


Cause of in ag ed ht 4 ne 


Interment at_..__ ee aoyt 


Date permit ee ig SBF _ 
Certified wi (tad LUE a ie D. 


R-309—100m-1-'33. No. 7072 


No. 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


Fa 


°_ ee ree. 
(Office issuihg permit) 


City or Town of. Bw iho, ___._Mass. 
Name of diecast “Mac Dt Jews pe he 


If a U. S. War Veteran, specify what war, organization, 


a ee a ea eg i 


ENDORSEMENT 
(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this 
permit was disposed of in accordance with its terms 


| (Name of vi or crematory). 


weed 8 IF 


Certifiea py eter iS 


(Signature of Superintendent, cemetery om-erentateryy 


If there is no officer in charge, undertaker should sign and return this stub. 


ce) qd» 


-R-309—100m-1-°33. No. 7072 


No. ). eee 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued Mea Se. _ eae 
Name of tected Denan, Rehman © eile 


Age __ “6 “\_ years Ss months__ > “|__ days 


Place of oe a Nee 


Date of death Wise cM. x 6 2 OS. 


Cause of death _OQukKoaac . acQera cary 


Interment a BoE ee an cal ee ee 


Date permit eo gy ee Oe en 


Certified by. \ deowe00 “Soca WD. 


R-309—100m-1-'33. No. 7072 


No. 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


¥\ Ps —_ 
to 


Name of deceased 2 eaca. Wu! ‘O, 


Ifa U. S. War V eteran, specify what war, pea 


etc. 


ENDORSEMENT 


(To be filled in by cemetery or crematory — 


I hereby certify that the body accompanying this 
permit was disposed of in accordance with its terms 


ane Cormclian 3 De, 8 ye ee: g & 
(Name of cemetery or crematory) = 


ee Oa. ee iy Fk es 


Certified ee Le Pid 
(Signature of Superintendent, cemetery ettremetesy) 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309—100m-1-'33. No. 7072 


No —_Y__ fe 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


iscuer fe 


Name of dcpeused US o-= bah alba ub, 
UY &_years 


Age _— ___months___9”_days 


Place of go — Ler Thbrereey 


Date of death Fea 1 


No. ; 3 OES aoe 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


— tee 


(Office issuing permit) 


City or Town of De Toe 
Name of eos 


If a U. S. War Veteran, specify what war, organization, 


R-309—100m-1-'33. No. 7072 


= ane: 


i ne a ee ee ee ee es 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this 
permit was disposed of in accordance with its terms 


at 


(Name of cemete crematory) 


 teeel (9/9838 


eons: ed 


(Signature of Superintendent, cemetery esaetemstery)— 


Wi, 4 


Certified by 


If there is no officer in charge, undertaker should sign and return this stub. 


a 


q) 


R-309—100m-1-'33. No. 7072 


prs aes ees ie | 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued ok Sa. Pere Eas Rm 
9231 wrhunedt ' Sy Ts Fa 


[eee 


oo eae a ae 


Place of death___ es | yoru“ | Bo ee 


Date of tox ee J-3ORe es 
( 


J — 

‘Cause of death DAT Omuny A vt wet 
/ ) , / p 

Interment at. -»*<—* mal Omer Be 


Date permit issued___/ “>” a 


Certified by elk (Goer up 


a 


R-309—100m-1-'33. No. 7072 


ioe ee 


No. 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


2 i | 


(Office issuing permit) 


City or Town fe eagle 2 


Name of ieee See Se A= 


If a U. S. War Veteran, apesity what war, organization, 


On ee eee ee a a 


i a et 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this 
permit was disposed of in accordance with its terms 


ath (Name Conn. cemeter ry oF ee?) Ee C é 
OT apis a / i= 7S 2 ne ae Pee 


Certified y¥ihdliut é Ee 7 Pe 


(Signature of Superintendent, cemetery ok-onemnetory)~ 


If there is no officer in charge, undertaker should sign and return this stub. 


ry 


R-309—100m-1-'33. No. 7072 


s+ = 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued hit h-baotot | 


Age v4 _ years uw a ee EE Ace 
/ 


oe 
Place of death__“sebnith Grraogh _ 
Date of death _“Pwdecs Mee 21-3 


Date perinit issued_____/{/iée~ et a i ae BOE 


Certified eS _M.D. 


% 


9) 


R-309—100m-1-'33. No. 7072 


me / sees 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


’ 


Issued a Faw St po eee ees EA 


Name of deceased _| Armen. OV Fey qeroly _ 
2 


a ae 7 months __ Bo ee __days 


Place of death___ mith 


Date of POG am © Te 


Cause of ee ae SO ee 


R-309—100m-1-'33. No. 7072 


pa ae 


BURIAL (OR REMOVAL) PERMIT 
This Coupon to be returned immediately, properly endorsed, 


No. 


(Office issuing permit) 


City or Town a. Ores ee 


Name of deceased JAswen MF Az stra 


If a U. S. War Veteran, specify what war, organization, 


ee 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this 
permit was disposed of in accordance with its terms 


Retin! tLe 4g VL 
(Name of cemetery . or Fecematers) 


on Cthrark 13 AZ Se 
Certified eta ore eee 


(Signature of Superintendent, cemetery et-cnesseteryy 


If there is no officer in charge, undertaker should sign and return this stub. 


*) 


R-309—100m-1-'33. No. 7072 if 


i RRS a a ee 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued to__._# 


Name of eae, (bo. oil 
ae. 3 months_7 6 days 


Place of oo he A Pz | 
Cause of OEE es 


- Interment op Tibor ; 


Certified wl LMA << ee 


_M.D. 


R-309—100m-1-'33. No. 7072 


No. 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


» Ln. SEA 


(Office issuing permit) 


City or Town ot__ hen Theres __Mass 
# 
Name of ait Jdele Lou ba tat Ms 


If a U. S. War Veteran, specify what war, organization, 


ee ee ee eee 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this 
permit was disposed of in accordance with its terms ~ 


> 
at ‘ 
(Name of cemetefy or crematory) | 


Certified by | 


(Signature of Superintendent, Cemetory iengmiebory) 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309-—-100m-1-'33. No. 7072 


mn . fe rs 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued to____ Ae Cn Be eee 
Name of deceased srety. Grecrmn Marr 


errr, 


et years 25. months... =". days 


Place of ne teh 


Date of et ee SER 


Cause of joast Beas Pee BOB 


Interment at... Aan Thlragh cern ae 


Date permit iene niga Bm 


Certified by) At fer D 


Age 


R-309—100m-1-'33. No. 7072 


No. 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


oo 
fo v/ Shee ae 
(Office issuing permit) 


City or Town of Lyin SA Goren 44 ___Mass. 


Name of deceased (Gann Gu trom J Toate — 


If a U. S. War Veteran, specify what war, organization, 


OE EG BEE ORG LEELA ACRE RD! RGAE 


a i 


ENDORSEMENT 
(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this 
permit was disposed of in accordance with its terms 


(Name of certit€tery or crematory) 
on ee FFs 


Certified by | 


(Signature of Superintendent, cemetery oaerematory) 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309—100m-1-'33. No. 7072 


LL 


No. 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued to___C4_ oe 


Name of Fak Lang bs fay 


Age ___ 5) _years___S>___months__4 __ days 


Place of death__._ Dunthbremgh 
Date of death <p &- 33 SRS OA 2 
ay . - 


Duis aetst waded ence JO * 8 


Certified by 2 Se 2. Vern up. 


R-309—100m-1-'33. No. 7072 


nS ee 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


Cie o CE 


(Office issuing permit) 


Rite ox Town of er. Id Grroey, __Mass, 
Name of deceased Mera Seaesn 4/kisy 


If a U. S. War Veteran, specify what war, organization, 


ee ey a a es a 


et 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this 
permit was disposed of in accordance with its terms 


{7 


at 


(Name of cemetery~or crematory) 


ne ggg perce erage 
co ee 
Certified peeled Blethen 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309—100m-1-'33. No. 7072 


ce. 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued Basin alan SE i a 


Name of deceased Nad Siti Soaks eee 


Age lo S”_years__ lo months__\lo days 


Place of death__%w od Ba Len Essay ce ee es 


Date of ot ee FA 


Cause of death Sl cea as Die ee 
Interment at_ Canale  Wreao. 


Date permit —— ee ee 


Certified ee eur Qa Tra cow M.D. 


R-309—100m-1-'33. No. 7072 


No.. 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


4 
4 
= N 


to SE, ERS 


(Office issuing permit) 


_ City or Town of Pca KS. Varo Mass. 


Name of deceased ee 2 ree See > : Kp 


If a U. S. War Veteran, specify what war, organization, 


"TREC E Se Sie: RS Ce 2 eens Poe eae vn te Sie Re Seva eee ae Sabu 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this 
permit was disposed of in accordance with its terms 


Certified by. 


(Signature of Superintendent, cemetery 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309—100m-1-'33. No. 7072 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued to__ Wak 

N ame of deceased Wen AaKa. Carrera 
Age SS N_ years "months _ “A _ days 
Place of death AD ~AKOW7.0n~ 2s ae 
Date of eee 5 
Cause of 1 i 


Interment at 2K nag Rtatn Aca sntnaig icin 
Date permit issued Rene AA, BS 


Certified. by \. don re02 Vaacon _M.D. 


R-309—100m-1-'33. No. 7072 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


<< oe ow IA 
(Office issuing permit) 


Oe os a es =e Oe. 


Name of dece | A im MS essen 


If a U. S. War Veteran, specify what war, organization, 


LEIS DIG, PE REE EAL AIK A GID ERE 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this 
permit was disposed of in accordance with its terms 


; / if, Ey 
at 


gy Serre b dase sae 77? o 


VI A 


(Signature of Superintendent, ea eee 


$s 


(Name of cemetery or crematory) G 


en b 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309-—100m-1-'33. No. 7072 


No ee 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued. to Ee Geo. 


Name of ee er 
) b 


ao os Ee saonths... * gave 


eS ee 


Age 


Place of death— _ Arihben ae 


Date of death 


Cause of deat Comrie cbt, Seraremy Orbis 
Interment a ____ Dvfgnrth_—___ 


A f en ber a 
Date permit eerie, a, ee ee ee 


Certified by bjalia F Mithimey sc. 


R-309—100m-1-'33. No. 7072 


te ee 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


aoe CE 


(Office issuing permit) 
City or Town ot Len Th Games Mass 
Name of deceaned CJ lao ia 


If a U. S. War Veteran, specify what war, organization, 


a ca ee tere 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this 
permit was disposed of in accordance with its terms 


Wi 1b 
atj t oe 
(Name of cemé¢tery or crematory) 


If there is no officer in charge, undertaker should sign and return this stub. 


w) 


R-309—100m-i-'33. No. 7072° 


1 oy 
§ 
f 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued. ee ge 5 Mae ae 


Name of deceased Da-erey» (26th. Mod Trrrms 
ae eS 


Place of death __Derrith Cer tugh Sone ees as 


Date of. A 
Cause of deat! Eee, ee oe 


interment at. AeiTh be — Ly 


Date permit issued___C¢ “Le 4 ee 


Certified by__..__ 


R-309—100m-1-'33. No. 7072 
A 


REZ 


No. 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


Seah — 


(Office issuing permit) 


If a U. S, War Veteran, ae s als war, organization, 


GSI 2° ac oes eee eres OR ro ae eR Oe ena OEE ee 


&, 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


, oN 


I hereby certify that the body accompanying this 
permit was disposed of in accordance with its terms™ 


(Name of cemetery or crematory) <= I 
on Leagardl [2 — (933 _ 


3 > 


Certified. b ae 
(Signature of Superintendent, cemetery peomamioey]~ 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309—-100m- 1-°33. No. 7072 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued 6 oe Oe 8 
Name of deconsed Shays ee Sa Cong 
Age _\e > years = __months___"~ ___days 
Place of death 7S eS Neen on ey 
Date of denth rnin a A SoS Ste 
Cause of death DgQonne orn commen 
Interment at en Nee 


Date permit ————— =) ae 


Certified ran Aen Yaolcon Mm D. 


R-309—100m-1-'33. No. 7072 


No. Pee ee 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


ar a ee et a oe 
(Office issuing permit) 


City or Town of eee a es ear Mass. 


=, 


Name of deceased Wm = 


If a U. S. War Veteran, specify what war, organization, 


i canis op ee 


nn 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this 
permit was disposed of in accordance with its terms 


a 


eral Cnaeliry SoD bore fut bore llhadds 
Name of cemetery or crematory) 


on Beftenler Pox v ae 
ot weecZ 2 6G Sipe ae 


(Signature of Superintendent, cemetery-om=msateryy 


If there is no officer in charge, undertaker should sign and return this stub. 
ee, He 


¢ 


R-309—100m-1-'33. No. 7072 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Age a eee __months__ fie ays 


Place of death__LarcethGere : 


Date of ee ao “awa 2 a 


Cause of death ae. Ae ee ee ee 


Interment at_diae Ahn ~ Fitet Iraeg Ae 


Date permit issued____ ‘os ay AP’ BY 


Certified ———,* E e-ce, e 


R-309—100m-1-'33. No. 7072 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


~~ Cee 


(Office is issuing permit) 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this 
permit was disposed of in accordance with its terms 


| Lee reg tis eee = 


(Name of cemetery or-erematory}> 


Certified en, WW bd Sane 
(Signature of/Superintendent, ig tae of-erematory) 
SPOKE 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309—100m-1-'33. No. 7072 ( 
No. / Bie Mee 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


. es, a, ees. See months “& days 


Age 


Place of ga AAS SO 


Date of death. 


Cause of death ConstncQ 
Interment by, Oe eee oe, ee 


Date permit eat cs So, 


Certified by.\ po ee ere _M.D. 


R-309—100m-1-'33. No. 7072 


No. 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


to x= 
(Office issuing permit) 


City or Town of o— __Mass. 


Name of deceased Raneon Ace Pro Si 


If a U. S. War Veteran, specify what war, organization, 


ae ee ae 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this 
permit was disposed of in accordance with its terms 


at é mec 
(Name of cemetery or crematory) et 
u 
Md, @tt- (G7 1738 
8 URNS, data peeee rse st. ttn POPES eR, EET 
) ‘ 
Signature 


i ( Superintendent, ery or cr ¥ a! 
ae, r 
If there is no officer in charge undertaker shoxld sign and return this stub. 


R-309—100m-1-'33. No. 7072 a 
re 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued ~ a7 Ve OD ee 7 eae 


Name of deceased Halim Wy lak 
be ee 2 ee 
Place of deat Dm Mioererey hea __ 
Date of death Oto 24-43) 


Cause of seatrOerrLoal Yrrecrrhey 


Interment a LL Tiremmngfy 


Date permit wa fed ok Ae 


Certified Se eee _M.D. 


R-309—100m-1-'33. No. 7072 


No. ea 


BURIAL (OR REMOVAL) PERMIT 
This Coupon to be returned immediately, properly epdorsed, 


to cs 
(Office issuing permit) 


City or Town ot <kn Abra h Mass 
Name of tet. on 


If a U. S. War Veteran, specify what war, organization, 


etc. 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this 
permit was disposed of in accordance with its terms 


al (Name of Leh or crematory) ce see 


aS ge x (oa ae 
Certified OT a ee 


(Signature of Superintendent, cemetery ectremmatiry) 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309—100m-1-'33. No. 7072 
oe ee 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued. a See e ba 


Name of ica A a Od 
Age J) years ~~ __ months __¢2“_days 
Place of on heath be 


— eee ater amy i ey 


Date of > es ee 
Cause of death ee ee ee (hits 


Smells ee nc ee CE SE ES SY ye OD pe) 


Interment at Wk t Lebron Cin 


Date permit a Biel BaF 


Certified Fiber ee ee 


R-309—100m-1-'33. No. 7072 


ee, ee 
BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


oe ee 


(Office issuing permit) 


City or Town eve = Th Severe, aes. 


Name of dsreanct MeO <i 
If a U. S. War Veteran, specify what war, organization, 


eng Ee ee ee 


ENDORSEMENT 
(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this 
permit was disposed of in accordance with its terms 


at 


a 


(Name ame » of cemetery or crematory) 


= eta. 0 FOES Re ee 


Certified by,2 bok. 


(Signature of pakaiatiedee seaietaey or crematory) Lf 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309—100m-1-'33. No. 7072 
— os 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued. Vee Os  cait =, A R R EN TS 


Name of deceased Gathinnis (dyn HfPGrly 


ie CS years. months ee 


Place of death ___ dy e=-@- 44— S54 


Date of death N 


Interment at___. 4 *=" VibewmgG 


Date permit a ee ge 
Certified by___ -) Mart 1 Sate M0. 


@) 


R-309—100m-1-"33. No. 7072 


No. 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued. i  - ee et Ge 
Name of ee tawnin Me Gate 


a 


i. 7S nae le ___days 


Place of ec toe Gr 


Date of death___.___ 4 J Zee 


es 


Cause of er tas Ua we Migeem aw ew tO 


Interment LE OOS a 


Date permit seed ee te - BD 
yf i) 
Certified by__ Ware p< ares’. FA 


R-309—100m-1-'33. No. 7072 


No. 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


to ee ETRE Te EEE es EE oes 


(Office issuing ach ) 


City or Town of bern Th Coreg oe 
Name of deceased Ger Phen, I Car) by 


If a U. S. War Veteran, specify what war, organization, 


etc. 


a a a eR A 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


. hereby certify that the body accompanying this 
permit was disposed of in accordance with its terms 


at val Comliny Serthle Leravegh 
(Name of cem or crematory) 


ee Pe ISD 
Certified phon €,. roi OTE 


‘Biguature of Superintendent, cemetery emesermtety) 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309—100m-i-'33. No. 7072 


Pe ae 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued. ee 


Name of deceased futon MI Clon aes 


Age J years ___ 6 months _4/ __days 


Place of death. Deith bey 
42> 
(Or 


Interment at__. it 


Date permit icon ee 
Y 
Certified ry haley C Kerry __M.D. 


R-309—100m-1-'33. No. 7072 


eae 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returzed immediately, properly endorsed, 


. es 


(Office issuing coral 


City or Town of sd Th, Sz a 


Waris oC Gecensed 


If a U. S. War Veteran, specify what war, organization, 


a a es ea eee 


ENDORSEMENT 


(To be filled in by cemetery or crematory official). 


I hereby certify that the body accompanying this 
permit was disposed of in accordance with its terms 


at Ye ee 
(Name of cemeteryr crematory) 


ee a fe 
pf 3 
Certified ry LhLelheut C 


(Signature of Superintendent, cemetery 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309—100m-1-'33. No. 7072 


nae ae. 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued Lek BSF GP fi ai 
5 


Name of eS ea 
i ee ee 


Place of death — eth beengy__ 
Date of death. Bs eee 2s 
ais 


Cause of death Cev2ma  WMayrearder 
Interment at_Winw)~ Chews _~ Gant Met 
bec aboot 
Certified by) Peel cee tee 


R-309—100m-1-’35. No. 7072 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be oo, immediately, properly endorsed, 


to_- Sn 28. 


(Office issuing permit) __ 


City or Town a. on 


Name of deceased_ Pigs Oe See of Stein 


If a U. S. War Vet ran, specify what war, vat obi 


nen eee eee ee 


a a ent 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this 
permit was disposed of in accordance with its terms 


MOUNT AUBURN CEMRT : ae 


(Name of os or crematory) 


FEB 0 


neonate tetera at ne See a setts ene et et oN NY NN RS 


O 
Certified by. ee, 
(Signature of Superintendent, cemetery or crema ) 
Bests 


If there is no officer in charge, undertaker should sign and return this stub. 


————y 


R-309—100m-1-'33. No. 7072 


No. 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


ee C44 


(Office issuing permit) 


City or Town of ___41~7L Gz Q______Mass. 


Name of deceased Whunny (CSA. Seen cote 


If a U. S. War Veteran, specify what war, organization, 


a ei a ae 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this 
permit was disposed of in accordance with its terms 


(Name Comet cemetery or crematory) Say 5 RTE 4 


Certified ppedlladt 4, ae 


(Signature of Superintendent, cemetery 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309-——-100m-1-'33. No. 7072 


BURIAL (OR REMOVAL) PERMIT 


Siub to be retained by officer issuing permit 


Issued toh & 
Name of eel Wing So Tay 


a ee 


Place of a Deahl a 


Date of death ____ 


Ey Ss AD 
Cause of death Avie Al. L 


‘ 


/ at 
Interment at___/ al nereo~g p a 


Certified by Dab econ .D. 


R-309—-100m-1-'33. No. 7072 
ae eae 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued to___ “Xeon a te We diane 
Name of deceased Thoma a. Wernran Paansle, 


Ave 6 SS years = 2 ‘months SS days 


Place of death eNom 


Date of death —_ “=: Ee. We os ie 


Cause of death CQsnprie 


Interment at 


Date permit issued_— ¥ .~«Qe ay tury 


Certified by \ denne Qe ene M.D. 


R-309—100m-1-'33. No. 7072 


No. 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


(Office issuing permit) 
er ee =e Mass. 
Name of decsased Pea Sa oe 
If a U. S. War Veteran, specify what war, organization, 


etc. 


ce ate ere a A ae ee a RD 


in nn ee 


ENDORSEMENT 
(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this 
permit was disposed of in accordance with its terms 


Name of cemetgfry or crematory) 


on ehrswary 2 (996 


Certified we telat & Ong 


(Signature of Superintendent, cemetery emeseammtory) 


If there is no officer-in charge, undertaker should sign and return this stub. 


¢ Sean , t 
> = ~% sent ote = —._ | 
i F - : = ae 


eS Fae 
oe ees =S Bo atti 


R-309-——50m-12-'34. No. 2940 


ie 2 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


f/ 
to Paz ZA O ~VTCAEC Le 
(Office iss Y/ g permit) 


City or Town of Sot Lh Tru poerse\)) 


Name of deceased oe shea 6 fee 


If a U. S. War Veteran, specify what war, organiza fon, 


| Rec ESOL aro ae ae 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this 
permit was disposed of in accordance with its terms 


a A 7 


(Name of cemetery or cremgfory)} 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309—100m-1-'33. No. 7072. 


No ——- oe 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued tk ae ea a 
Name of deceased_ S eee ee 


Age _____\™_years__ ————____ months ———____days 


Place of Ath So Pe~ 


Date of death__\mrascck 26 ,SAN DY | 
Cause of death QRan ernie. emp encrn inna 


Interment eee 
Date permit issued VWanmedDa 2% 1 3‘) 


Certified by Senne 20 \Pmene MD. 


R-309—100m-1-'33. No. 7072 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


to RE ee Oe a 
(Office issuing permit) 


City or Town Of _ een Pu OOO + Mass. 
Name of deceased__-+#G-**_ © . RAY 2 


If a U. S. War Veteran, specify what war, organization, 


a a ee ee ee 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this 
permit was disposed of in accordance with its terms 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309—100m-1-'33. No. 7072 


oe: Bae 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued to_ Benim On a Veomn 


Name of dosdiand Reyer awa 


Age ___ \9 years. ‘months __—© _ days 


Place of death _“=+Aw. 

| Date of death ___ys 

Cause of death SawmneQ octheie aller cere 
Interment ee he ee eee a 
Date permit issued___Se Se Ge he 


Certified eo \BieGh econ ee 


R-309-—100m-1-'33. No. 7072 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


wre ner ron 
(Office issuing permit 
City or Town of enn es Mass. 


Name of deceased Sete mpgenina A trne LO 


If a U. S. War Veteran, specify what war, organization, 


etc. 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this 
permit was disposed of in accordance with its terms 


a fare (N d Cmitany euilh or crematory) : 


Oo ae [724 ge ee ee = 
Certified byutA”A&t?™ Ld od € Cle ____ 


(Signature of Superintendent, cemetery Deer) 


If there is ng officer in charge, undertaker should sign and return this stub. 


R-309—100m-1-'33. No. 7072 


ie... Pas a 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued. wT Ra EDD ae ADEM 
Name of seoaset Wiles Dyas i ae 


es ee ee ee 


aa 
Place of death___.__._A AthGant é 


Date of death _____ qe a TS 
Cause of (git, Chips 


Interment af... Dontttlormgh 
Date permit issued Spr b- me Be 2 


Certified by?) Qraerelh af dine. a2; 


R-309—100m-1-'33. No. 7072 


G 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, vroperly endorsed, 


a 
to ee, TUM Soe 8 ae 
(Office issuing permit) 
City or Town of Du Th err Beane 


Name of deceased Males (Segre 


If a U. S. War Veteran, specify what war, organization, 


— 
— 


a ee ae a ee 


a et ret 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this 
permit was disposed of in accordance with its terms 


i Ptad C. 


(Name of cemetgry or crematory) 


co ease GE L99Y 


CarsiGied byl é ' 


(Signature of Superintendent, cemetery er-eremrataty) 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309—100m-1-'33. No. 7072 


No, a ee 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued to. FG! ee 


a. 


Name of sccoret__f Olan Waal rac, 
ie pre montis = 
Place of death othbarn ene 
Dic cracan ea SOG 


PS ° 
Cause of jee ts Aletesnn 


Certified by. S. Pir Puen MD. 


R-309——100m-1-'33. No. 7072 


i 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


ee eee 


(Office issuing permit) 


City or Town of Win dd ber cee 
Name of deceased_c— fees, a 


If a U. S. War Veteran, specify what war, organization, 


ee 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this 
permit was disposed of in accordance with its terms 


herral CoomsLiry teeth barargh ac rise, 
(Name of cemet#ry or crematory) 

2) 

ae eS 


Certified. by Ae ha Oe 


(Signature of Superintendent, cemetery om=xemrateryy 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309-—100m-1-'33. No. 7072 
a ee 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued ee 


ee a 


Place of death__. ei ha Se 


Tike of death Bie Se 
Cause of death_ oS Sa ee 


Certified by SRG © Whe M.D. 


—— — <> 4 ee Ween >) “iii 


R-309—100m-1-'33. No. 7072 


No. 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


to 


aa Ea ERPS Io ratte 


(Office issuing permit) 


City or Town of enn PhO Sees. 


Name of dead Ca : 


If a U. S. War Veteran, specify whut war, organization, 


a a et 


a ee ee Se 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this 
permit was disposed of in accordance with its terms 


aheccral, 


on eames A 2 a 


Certified byl 


(Signature of Superintendent, cemetery = 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309—100m-1-'33. No. 7072 


No.. —— 4} See 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued to RAD amen © i ona 
Name of secensed Neat ga T. Tahaan. 


Age “8S years > months _V-\ days 


Place of je so 


Date of waeaposeaines.; ~mmeaniaaeatints ica 
Cause of scgth Wiliaes We Bhs en 
Interment at_ Nanormrerdy NOS 


a 


Date permit insted — Cheat Be 
Certified bys 


R-309-——100m-1-'33. No. 7072 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


to 


— pt 


(Office issuing permit) 


City or Town PE 2 Mass. 


Name of decease , ‘ar Aa 


If a U. S. War Vet@san, specify what war, organization, 


ee a ae es ead eens 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this 
permit was disposed of in ECORNTAAC with its terms 


Pier] Wy Mh fo pe 


4 


(Name ae cemetery or crematory) 


If there is no officer in charge, undertaker should sign and return this stub. 


“~ AZ (ow f [Wax jr 


, oe 


R-309—100m-1-'33. No. 7072 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued. ~ We 7G EB: So 


Name of eer. es ee 


Place of death... tik — 


aninnatsicieanincesinntsisiciamntastimnitais ee nS Se 


Therion: at. B olin 


eS eee 


R-309—100m-i-'33. No. 7072 


p ee 
No. C 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued e its aes Taha IN MDE OEE 
Name of ceccased Chaethin PM" Acwery 


Age ")_years__™ months —™______days 


Qn! 
Place of death. s—s«-_ At wI hoe Se ae 


Cause of map a Ae age = 


Interment at_ &# & 4 i 


Date permit soucd acpi 1S“ 3H 


Certified by 9 Dneale rey uv. 


R-309—100m-1-'33. No. 7072 


a 20/ = 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Name of deceased__ en gue 


Age 


Place of pie ig 
pate ot dean Dopp Lradbt AT- 1724 
Cause of illiniens QA Ets ¥ Mepok 
internet st AAO ed Lae wesegian, 


Date permit issued___ rg a b. — ee 


Certified by___ 


ee Ramee _months____ LE oe __days 


R-309—100m-1-'33. No. 7072 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


Cc. 


to Jer, Cty 


(Office issuing permit) 


City or Town ft le Th Sex) Mass, 
Name of pene wih Tt | ee a 


If a U. S. War Veteran, specify what war, organization, 


ee a nes ee eee 


nt ee 


ENDORSEMENT 
(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this 
permit was disposed of in accordance with its terms 


woldnafp be aoe 
(Name of cemetery or crematory) 


—T 3) Ps M4 2 
Certified by EY Sev. Peg ae 


” Biggilture of Superintendent, cemetery or crematory) 


nee ee 


If there is no officer in charge, undertaker should sign and return this stub. 


#) 


R-309—100m-1-'33. No. 7072 


se 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued in ek ee ee Rew 


a nt 


Name of deceased_ 


Age ___ANe_years___ NN months __ XO. days | 


Place of death =A» Onna 


Date of death__ @ OR DON AS SAS 
Interment at oongek VO aoXxe — Wr don 
Date permit issued __Q-CX dA VSB \ASY 


‘(CCause of death CAA 


Certified by ene MOE Ae Man MD. 


R-309—100m-1-'33. No. 7072 


No. 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


» DiS ee 

(Office issuing permit) 

City or Town of Sentero Mass, 
Name of feet Ce Na. Ti 


If a U. S. War Veteran, specify what war, organization, 


ee Se en Oe ee 


nt cet 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this 
permit was disposed of in accordance with its terms 


at 


ae ee CCRT tC OTOL OCCT COLL OG LLL 


(Name of cemetery or crematory) 


eZ GY on) y 
* ied ee agp et flange rece neces 
# : ; Ps # / a ~ ra : s * Z 
é i. i " s ’ ay 4 é Z } 


a 


Certified i a 


(Signature of Superintendent, cemetery or crematory) 


If there is no officer in charge, undertaker should sign and return this stub. 


b 


R-309-—-100m-1-'33. No. 7072 : 
»»_ a 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued. s et 
Name of fee ge re ee 
con OT ats eet 
Place of death___ C4. Naar, 

is of desth Meche 27 IGS 
Cause of nck Pe Deng 


LT G 


Date permit OG ee ee 


Certified i A oe 


Interment at 


_M.D. 


R-309—100m-1-'33. No. 7072 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returaed immediately, properly endorsed, 


to < SE ES aaa 
(Office issuing permit) 


City or Town ot Ante oo 


Name of deceased Jind Ataf JS Uaddes 


If a U. S. War Veteran, specify what war, organization, 


a ee ce 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this 
permit was disposed of in accordance with its terms 


wh (Name of oe or a D 
on Derctaascr. LE2 L934 


Certified <5 
(Signature of Superintendent, cemetery or-eremMweryy 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309—-100m-1-'33. No. 7072 


Se: 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued to___| 4) Mdlirman Ses ae 
a 
Place of death. Aormth Loregh 
Date of js a ee ora 
Cie Gia ed Sa ae. 
Interment at ore Mille Ginaber [Pda Mee 
Date werk ioe a SOY. 


Certified byllates F Makoosy np. 


R-309—100m-1-'33. No. 7072 


No. 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


oy en co aa 


(Office issuing ig permit) ) 


City or Town fy IS capone Mass. 
Name of deceased Jot 2 Pee. So 


If a U. S. War Veteran, specify what war, organization, 


ete. 


eaten net arenas teehee enna eteanneentinte ninpemaasiities penta a nS me Se SS RT CT LT AS SC 


ENDORSEMENT 


(To be filled in by esd or crematory official) 


I hereby certify that the body accompanying this 
permit was disposed of in accordance with its terms 


aw FOREST HILLS CEMETERY 


en a Liu? to PLL WS ELIVIl tf RS 


(Name of cemetery or crematory) 


DEC 1.0 1934 
on cer VV 
~ — + } a a Se = 
Certified by___~ Jo, AD een ore. 
(Signature of pe ee metery or crematory) 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309—100m-1-'33. No. 7072 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued. ee 
Name of deceased Caaca ('S.) MS Ere 
hes pe cnt Sa SNE: __days 


Place of death. Lath Geovgh 


Date of death___ 


Cause of pee en ae Oe 


interment at... 2 ee Be ae 
Date permit er Be 


Cotiisi by dean 6 fulh 


R-309—100m-1-'33. No. 7072 


No. rae 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


. tn eee 


~~ (Office issuing permit) 


City or Town of __<)m th Germz{ Mass. 
Name of deceased__Caue 200. Sm 


If a U. S. War Veteran, specify what war, a 52 


a eas ee 


ENDORSEMENT 
(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this 
permit was disposed of in accordance with its terms 


pss | ae (N ame of a fe or crematory) Ae 3 2 cout 
eo ei PE (PIS 2 


,Ldhklent E CoCZinea__ 


(Signature of Superintendent, cemetery orseressrtoryy)— 


Certified b 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309—100m-1-'33. No. 7072 


no 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued. oo We DAW 
Name of deceased wal Thm = 


Age lh Seare l er ee 


Place of death. 


Ri og ae al ee 
Cause of peo eg Pe, ee 
Interment a iy Yr Dorn 3 
Date permit ee ee 
Certified by} Wand (shan M.D. 


R-309—100m-1-'33. No. 7072 


No. ed ie 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


~ Issued “Cee © CEPA 


Name of deceased Sain teee. Cloeaaeca 


Age © \ years _smonths_2» 2. _days 


Date of death. , ne Oe ae oe 
Cause of death _“O™M~ SoD et 


Interment at___Waargtermcrrk. Wailer 
Date permit iccied Waser SARS 


Certified bikes Vy Cade 


Place of death__/<«w 


R-309—-100m-1-'33. No. 7072 


No. 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, oroperly endorsed, 


» Pradtetr na = 
(Office issuing permit) 


Grey or own OF. ee ee 


Name of deceased Crop a Cheracr ae 


If a U. S. War Veteran, specify what war, organization, 


a a ae 


in ne 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this 
permit. was disposed of in accordance with its terms 


a VO | 
Name of cemetery or crematory) 


a Ee 0c ee 


4 


Certified by. 


(Signature of Superintendent, cemetery or crematory) 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309—100m-1-'33. No. 7072 


ey 


No. 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


to 5 ae CLS i ins 


(Office issuing permit) 


o* 
Name of ite ee fe 


If a U. S. War Veteran, specify what war, organization, 


NR 0 a ae oe 


nt 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this 
permit was disposed of in accordance with its terms 


—— 
/ 
{ 


oc Onaeh 1 MINS 


? 
(Sigwature of Superintendent, cemetery or oe 


If there is no officer in charge, undertaker should sign and return this stub. 


—* R-309—100m-1-'33. No. 7072 


io. WO = 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


< 
Issued. = a 


—— a en a ee cr ets ee AED 


Name of a Ne 


Age ce oe © Gays 


Place of sou ob T Cay 


Date of ma 
Cause of death. ON Noone — Sela 


in a 5 a ne eee 


kl Se 
Interment at... eta phar _ ae 


a 
Date permit issued_ hae% a 


Certified wy Denki tees mv. 


R-309-—100m-1-'33. No. 7072 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


4 
(Office jgsuing permit) 


City or Town of_____§44+- 4 


Name of dectined. Meotinsen g/ 


i Ee ee ee ee ae oe eee ee 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this 
permit was disposed of in accordance with its terms 


at Lrasd/ 


(Name of cemetery/or crematory) 


oe eee, 


L 


Certified by 


(Signature of Superintendent, cemetery emenenamaary) 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309—100m-1-'33. No. 7072 


vo el 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued a 2 est a paw 
Name of deceased Dh, Cong. ta Chea perk 


6 DL years__% _months_2b days 


Place of cn ae, a | 
Date of death Wyk 2 43.5 


Cause of —— 
Interment at___ TY aa pasate. 


Date permit issued__ &y” A UDI 


Age 


Certified i hh 6 ude 


R-309—100m-1-'33. No. 7072 


No. 


(nS, 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


(Office issuing permit). 


City or Town SR NT 


Name of deceased £44, Ctux aS 


If a U. S. War Veteran, specify what war, o anization, 


a a a a ee 


a ret 


ENDORSEMENT 
(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this 
permit was disposed of in accordance with its terms 


 _ HR crest od P crete Phy wyplorn 


(Name of cemetery ¢ or crematory) 


 Weosl S$. 1985 


Certified by ) ‘) PAM 
(Signature of Smpesintendont, cemetery or crematory) 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309-—100m-1-'33. No. 7072 


Ne AP 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


<< kh 
Name of deceased Than Wa. Rar 


5A years _____months 2A days 


Neen magn 


Date of death. naorn AN AAS So 


Issued to___ Vo Aue 


Age 


Place of death. 


Cause of death NemeaQ aNenc Aaclocare _ 


Interment at__.7 . A \naeo 


-——4—----F 


Date permit issued Newey NB AA BS 


Certified by \ Bane Racy MD. 


R-309—100m-1-'33. No. 7072 


No. 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


wre Ga brn ~~ 
(Office issuing permit) 


or Towd of. =. 8 


ror Wh. Succth 


ify what war, organization, 


Name of deceased___ 
If a U. S. War Veteran, sp 


(SPAS aeons ot Oe el eee eee RR Sri ee 


ony 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this 
permit was disposed of in accordance with its terms 


Certified 


(Signature of Superintendent, cemetery or crematory) 


If there is no officer in charge, unde :aker should sign and return this stub. 


R-309—100m-1-'33. No. 7072: 


Pee 43 Bee ER 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued. ote as es Cots 
Name of hccesed: Heidi Zinio Aion 


Age __years 


months: ae 


Place of oa Aveall 


Pago s © eee 


Cause of teat Cberena aralce snarfcaney, 
Interment ee 6 eS ee 


Date permit — 
Certified by parr A artarm _M.D. 


Date of death... 7“ 


R-309-—100m-1-'33. No. 7072 


No. 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


{? 
oe CA 
(Officetssuing permit) 


City oc Town of und ema dete 


Name of deceased ae 


If a U. S. War Veteran, specify what war, organization, 


etc. 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this 
_ permit was disposed of in accordance with its terms 


aif ee i ame of = or crematory) y, 


On... eee ~f 5 See Re 


Certified g re eee 


(Signature of Superintendent, cemetery omcsemetorp) 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309—100m-1-'33. No. 7072 


es 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Interment at____. Dithbnafs a 


Date permit issu w- 2) Se Se 14: Cy ee 


Certified pr inte ie 


R-309-—100m-1-'33. No. 7072 


No. SSS pa an ee 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


, Se 


Name of decease "Zt ke 3 ae 


City or Town of 


If a U. S. War Veteran, specify what war, organization, 


etc. 


ee recy nee ee a A SES AE SNR RE NY 


nn rn a inn * 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this 
permit was disposed of in accordance with its terms 


at__ (a. Guramgh 
(Nanie offemetery or crematory) . 


bp grew $ORE = 2 = 
ha tead f. Cathie. 


(Signature of Superintendent, cemetery OL oeemextoTh 


Certified ry¥\ hither 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309—100m-1-'33. No. 7072 


eT 
No... HY PS) Se 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


- ’ | 
Issued. a fe 2. ae ae ee ———— 
Name of poe Se eg See ne 


Age) { years __4f a aS months_!‘% days 


Place of pein OF O™ a 


Date of death Hien 29" 15S eS ee 
‘Cause of Pel (wet es Ge 


Interment at____. pier ab ea a Gearon 


eee 
ii) S teh 


Date permit issue 


Certified —- 


R-309—100m-1-'33. No. 7072 


No. 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


to wns 
(Office issuing permit) 


City or Town off ) with ome ie 


Name of oie WE eo 


if a U. S. War Veteran, specify what war, organization, 


SESS ee eee eee ee et Se Re ee Re ee So ese Sa 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


ake I hereby certify that the body accompanying this 
permit was disposed of in accordance with its terms 


A 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309—100m-1-'33. No. 7072 : ¢ 
BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Name of deceased aa SS SS ee Or 


Age. MeO years ~~ _monthe dae 


Place of death Ds ana Wane, See same 

Date of death “Beatin = SAX BS 

Cause of death daadikean doc Agasaaneiy 
a 

Interment at_____ Si Meare ee 


Date permit issued___ en dagT ADEE 


Certified by Walter. \ _M.D. 


R-309—100m-1-'33. No. 7072 


No. 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


tote en ROA eo — 


= 


(Office issuing permit) 


City or Town te ee 


Name of Ama OF oak 


If a U. S. War Veteran, specify what war, organization, 


a es a ee eee 
a ; 


ENDORSEMENT 
(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this 
permit was disposed of in accordance with its terms 


af (Name of spimrne. or crematory) is 
se fly. de 183 oe 


Certified p¥LA Mat CE, Colbie 


(Signature of Superintendent, cemetery ——=A 


If there is no officer in charge, undertaker should sign and return this stub, 


R-309—100m-t-'33. No. 7072 


voy 
BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


JES, 
Issued to__._.___ a. ee _ 


eee I ae days 
Place of jon Ontet, 6 aut, 


ei F 
Interment at___ eg 
a ge 
Date permit issue aay: go 


Certified by____ aS) Ase thee 


R-309—100m-1-'33. No. 7072 


No. 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 
ry 


to Se rate 
(Office issuing permit) 


City or Town of Wendl Caneweg 4__Mass. 


Name of Seccaea Meade Ss A aeacy 


If a U. S. War Veteran, specify what war, organization, 


SST EE SS ee od RE ES) a RE rd REN eet. Me 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this 
_ permit was disposed of in accordance with its terms 


Renal Crontliny Soxstivaraegh 
(Name of cemetgfy or crematory) 
on peta _t f= PIS 


Certified Dt Mat ECM 


(Signature of Superintendent, cemetery oemcrenrHtery)— 


If there is no officer in charge, undertaker should sign and return this stub. 


5) 


R-309—100m-1i-'33. No. 7072: 


ae 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued. io a mM Ss - 


a -. ne ee ee ES RE 


Name of a 8 | De 


= 
Place of eae ae | 


Date of death | hy 14 kal 
Cause of teuth Germaine feck 


Interment at canine Some 


Date permit jssued_< py. De a ee 


Age <7. ons = ae 


R-309—100m-1-'33. No. 7072 


No. 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, oroperly endorsed, 


oe Be 


ee issuing permit) 
City or Town of __KlewIhGmrmgA Mass. 


g i 
E : 4 ‘y] ji 4 
Name of deceased __ AU dete 


If a U. S. War Vokras. specify what war, organization, 


ee a ee 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this 
permit was disposed of in accordance with its terms 


A Po 
ld de 


a bo gk. 2-— / 7a2 . 


Certified Be POS 8 


(Signature of Superintendent, cemetery ercremiator~H— 


os 


If there is no officer in charge, undertaker should sign and return this stub. 


Ss) 


R-309—-100m-1-'33. No. 7072 


ee ie 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


4 
Issued to) An, Ua ae ee 


Name of ue Ne a dk KR Wahy _ 


Gy cee Ente ne 


Place of deat Nirthbrmnge 
Date of death_‘\ushy AI" MSF 


Cause of death. Cena Loe ite. 


Interment a es 


Age 


Date permit issued___ <p4-ly 23- B > 


a 


Certified Cie Dh eee SS 


R-309—100m-1-'33. No. 7072 


No. 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, oroperly endorsed, 


en eae 


(Office issuing permit) 


City or Town of en Wh G4 
Name of dscendind MA eteaad A 


If a U. S. War Veteran, specify what war, organization, 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this 
permit was disposed of in accordance with its terms 


at Chenin hoLh beraragh 
(Name of cemetery or crematory) 


ie kc ee 
ce 


(Signature of Superintendent, cemetery og-esenTatoTy) 


If there is no officer in charge, undertaker should sign and return this stub. 


wi) 


R-309—100m-1-'33. No. 7072 a 
ee 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued to. fe = 


Name of deceased___.__ 


Age Uy years____& months _ a 
‘ : -~— \ / a 
Place of death... _ AA 6-5), ese 


Date of death 


ne ae 


yy) 4 aes & 
Cause of jcath “Bid Gn octeees. 


“3 Z } ? | 
Interment a Ad ta ban gh = oe 


Date permit issued____ a ee fe 


Certiied try + Sobral: Detsn MD. 


R-309—100m-1-'33. No. 7072 


No. ‘ é — 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


wis ee ae 


(Office issuing permit) 


City or Town of __ Baden Th bows x 2 ee 
Name of eer eg 


If a U. S. War Veteran, specify what war, organization, 


etc. 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this 
an was disposed of in dccordance with its terms 


Deo a th tv we”) LEG fc. 
(Name nner cemet 7 


— crematory) 


Mipat Lee oko ee 


a a si J}, “ 
t/t Cys tri A 


jot of Superintendent, cemetery qrerertiatosy~ 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309—100m-1-'33. No. 7072 


no__9 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued. a. = a ew Rg 


Age ee 


Certified by___\F 


R-309—100m-1-'33. No. 7072 


eer Eee 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 
ii EP Dae 


(Office issuing permit) 


City or Town ag es ______.Mass. 


Name of jccenssde le ok a 


If a U. S. War Veteran, specify what war, organization, 


a Ae eS eee 


os od 


ENDORSEMENT 
(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this 
permit was disposed of in accordance with its terms 


a Varta, Licey Mert 
(Name of cemetery or crematory) 

oe (e¥ de ag | : ee 
Certified a ae Cees Corns 


(Signature of Superintendent, emetery or crematory) 


If there is no officer in charge, undertaker should sign and return this stub. 


>) 


R-309—100m-1-'33. No. 7072 


ae) J 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued to... > .. ew 


= Nine of mummers ‘aaanin Vewne dQ | A 


Age 


“Ne years —— | _months___-——— __days 


Place of death. o—>«¢ 


Date of en eee a5 ° SS 
Buk dew danKS. . 


Interment “ Wien 
Date permit we | 


Certified by— Aue han Ss. Nano faerie D, 


-R-309—100m-1-'33. No. 7072 


No. 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


(Office issuing permit ) 


ey er oe Oe "7. eee 


Se ee 


If a U. S. War Veteran, specif what war, organization, 


a a a ee Oo ee 


a ee ee nee ne 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this 
permit was disposed of in accordance with its terms 


smeterys 


oF ame of ce cemetery or r crematory) 
OF RY fGFF ~ 


f ¢ —, WV i = Phe, 


a are nen ne neg ea te 


Certified »? 


ee ee 
wy, ) £8 ignattire eae reo eer 


If there is no officer in charge, anikbate should sign and return this stub. 


R-309—100m-1-'33. No. 7072 


Now. 55 ae 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Tesued to. TAs Oe” Sa SS ee 


Name of dectaced TNac he Wa Oe ee 


“Age 3 wars. months. __days 


Place of — ee 


Date of death ___ Ne anon meaaes “AS” 
Cause of death_Cea AQ» ‘Se , ali. 
ewe Gr 


Interment at 


Date permit Ceeet: ee a Oe 


Certified by \NuoStean siancueameasonees. dees 


R-309—100m-1-'33. No. 7072 


No. 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


to Ts, 
(Office issuing permit). 


2 e 
Name of ieee ff 


If a U. S. War Veteran, specify what war, organization, 


etc. 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this 
permit was disposed of in accordance with its terms 


aeral ComeLer : te Span 
(Name of ce ery or crematory) 
a Be 


Certified bye KenL 
(Signature of Superintendent, — ae 


If there is no officer in charge, undertaker should sign and return this stub, 


R-309—100m-1-'33. No. 7072 


vob Gf ee 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


24 Goi 


~~. 


le a TD 


Tamer th 


Name of deceased__] t+.—sA £ Vie ee 


Age  )“ years 29 _months__23 __days 


Dork Ln 


rieee Of death =... 


Date of death. ee te : eee 


Cause of death Myrrard tn Cnwe 


ae ene ee EN SOY 


$e ee 


Interment at Mi tere _ Warf aa dn, 


Date permit aa eS = 


Certified by Ko S Mes up 


R-309—100m-1-'33. No. 7072 


No. 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


to J. Brn, * RA PST Td 


(Office issuing permit) 


City or Town era 
Name of deceased AAA ; = CibdncGh 


If a U. S. War Vt¢teran, specify what war, organization, 


a eee eee ee 


i ne rt 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this 
permit was disposed of in accordance with its terms 


a Yt. Cucfrurse Cufurse Hofphinke.: Lyatt; 


(Name of cemetery os-esenrtineyy 


a OE ethene Ga 


Certified ry Aled yn. VYarrty . eae 


(Signature of Superintendent, cemetery or crematory) 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309—100m-1-°33. No. 7072 


Ne. Jt | parabens 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued 2 Ue oe 


a ae A | ot OS ES a Sn ae a en ee 


Name of secesed Wry (arertiny heron 
Age 7A __years__"~__months___] 4 __days 


Place of death Dewthheewy, 


a 
Date of death___ SacenA— 107 ea Bee 


‘Cause of death “© "Ue™’e 


Interment at_____ Bech bod 


Date permit issued _Prpe.. 147 2 > Ee 


Certified byte 7 ESE ee 


R-309—100m-1-'33. No. 7072 e 


No. 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


to 5 EE Sa ce GML LAL 


(Office issuing permit) 


City or Town ee Se en 


Name of deceased Dicer, fe ae PO es 


If a U. S. War Veteran, specify what war, organization, 


SS 8 a ee gee a ah a 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this 
permit was disposed of in accordance with its terms 


Perak Coratliny Jauldderongh lhace! 
(Name of ce ery or crematory) 


eee ht ee 
Certified. ne AG) 


(Signature of Superintendent, cemeter y_omrererretony) 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309-—100m-1-'33. No. 7072 


No.. a P Se I ar 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued. to. eS. a. aS pa Rn 


ok es ee 
Place of ene z 
Date of an Die if 9 -s Se ee 
Cause of death oe 


Age 


Date permit bead ee Se 


Certified by___ ae Ee EES eo 


